T . T

i

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000057580 . Mar 31, 2000 8:00 am
FINDEISS ENTERPRISES, ING. Secretary of State
03-31-2000 90105 028 ***150.00
Principal Placo of Business Mailing Address
8220 STATE RD B4 ggo STATE RD 84
O FL 320 DAVIE FL 303044625 : a7 /4a
us U3
E Ve D
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Siale j | City & Sato 4. FEINumber o rraens t{gf“p‘lledFor .
Zip Country Zip Gountry 5. Certificate of Status Desires [ g'gqufégﬁmal
— E.-Name ;r:; K&d;ss of -Curl:ent'Rog;ister.ad Age;l s ' 7. Name and Address Al New Reglstered Agan? T
Name
. -.__.FINDEISS, J. CLIFFORD. _ [ Touet Andess (PO, Box Number s Not Aocepiabie) e e
1200 §. PINE ISLAND RD., SUITE 600 :
F1. LAUDERDALE FL 33324-4460
City FLW Zip Coda

8. The abova namad entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sigraturo, [yped of prined namé Of registered agBnt and Cie f appicabie. {NOTE: Aogrstered Ageni signature requined whan roinsteting) DATE
9. This corparation is eligible ta satisty Its Intangible FILE NOW !} FEE IS $150.00 ot . .
o . E F
Tax filing requirement and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 s ATrzgrgeriaCm:ni?l:uﬁ:: neine 0 ﬁ&m:g:ﬁa
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PCEQ [ Delete THLE []Change [ Acdition
NAME FINDEISS, J C NAME
STReeT ADORESS | 3120 NE 48TH ST SYAEET ADDRESS
trv-s-2 | ¢T LAUDERDALE FL 33330 env-si-2
TE [T Deleta mE O Crange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) _ ) L . _ CITY-ST-2P _ e -
TiTLE 3 delete TIME [l change [ Aadition
NAME NAME
STREET ADDRESS STREET ADOAESS
ITY-ST-2P _ _ e . pemestaw
TiTLE ) ] Detete - TTE {J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TITLE 2 peletz THLE ClCrange [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTy-S1-zip
e 3 oelete TRE [J Change [ Addition
NAME NaME
STREET AUDRESS STREET ADDRESS
CiTY-§7-2P ] CITY- 5T-2

13. | hereby certify that the information supplied with this rirmg does not qualify for the exernplion stated in Secticn 119.0?'{13)0). Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaihy, that | am an officer or disector
of tha corporation or the raceivar of rusi@e empowered to exacute this report as reguired by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 af Black 12l
changed, or on an attachment wi ddress, with gll other lixe empowered.

’ \}l{'fo*es

SIGNATURE: : :
ED OR PRINTED NAME GF SIGNING OFFICER OR INRECTOR Date Dayhmd Phone 8§




